2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 09,2004 8:00 am

"DOCUMENT # P870006105000 Secretary of State
1. Entity N i
ity Name : 08-09-2004 90012 015 ***150.00
MICHAEL'S POOL SERVICE, INC.
Principa! Place of Business' Mailing Adcress
3375 USHWY 98 SOBLDG C STE 5 P.Q. BOX 6644 LAV AU Y
LAKELAND FL 33803 LAKELAND FL 33807 .
Suite. Apt. #, ete. ’ Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & Siate City & Stale 4. FEI Number Applied For
59-3484879 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired 3 g.?e';i S?‘:};{ional
6. Name)and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :
gé'ESSEEIEEnign%ETLSEU”E 7 - N S't‘reet ;\c‘ﬂ-jléss (P.C. Box Number is I:I.ot Acc;t;ptable). — —
LAKELAND FL 33801
City FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

' Signature. typed or printed name of registered agen and twie 1If applicabla. (NOTE: Regrstered Agent signature reguired when reinstatiog) DATE

§.607.193(2)(b), F.5., allows for the waiver of ihe $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. d

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D ‘ T pelete TITLE [ Change [ Addition
MAME GIESEL, MICHAEL E NAME

STREET ADDRESS 1905-B PAWNEE TRAIL STREET ADDRESS

ory-sT-z [ LAKELAND FL 33803 ' CITY-ST-2IP

TmE ' 1 Detete TILE [ Charge [T Acdition
HAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TINLE I . [ pelete TITLE . . [_1Change [} Acdition
NAME NAME

STREET ADDRESS | = ) - . , B _STREET ADDRESS e

CITY-ST-71P CITY-ST-2IP

TITLE [ petete TILE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TIME 3 Delete TMLE 1 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

LE ' (1 Delete mLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

F-&-o¥ F637 -6 YFEP

ED NAME OF S’ENING OFFICER OR DIRECTOR Daylme Fhana #




